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School-Aged Children
of Alcoholics:
Theory and Research

INTRODUCTION

This pamphlet is the first of two which will review the theories and
research about children of alcoholics. In this first one we describe
some of the theoretical approaches and research findings from stud-
ies which compare school-aged children (between the ages of 5 and
18) of alcoholic and nonalcoholic parents. In th2 second pamphlet
we will review the rcsearch on adult children of alcoholics.

In these pamphlets our goal is twofold. First, we will present selected
research findings on offspring of alcoholics from a developmental
perspective. With this perspective, we acknowledge that parenting
by alcoholics has ad™ .itial effect on children of different ages.
Second, because the study of children of alcoholics is in its infancy
and many reports are likely to be forthcoming, we will present some
guidelines and recommendations {or reading and interpreting up-
coming and published reports.

The Nued for Research on School-Aged Children of Alcohglics
Despite the research documenting the occurrence of alcoholic.n in
families, we know very little about how alcoholism is transmitted
from one generation to the next or what causes several members of
the sama family to abuse alcohol. Some studies have shown that
children of alcoholics perform less well on certain measures, such as
cognitive or electrophiysiological measures, and conclude that these
differences may place childrer of aicoholics at increased risk for fu-
ture problems in adulthcod, especially alcoholism. To date, the most
consistent findings among school-aged children are the reports of
cognitive differences. However, no particular pattern of impairment
has emerged which can distinguish those offspring who are at defi-
nite risk for alcoholism from those who are not. Moreoever, lengitudi-
nat studies which can tie these childhood differences with the occur-
rence of problems in adulthood, by measuritig chang s over saverai
years rather than a: one time only, remain to be completed.

lUnderstanding how a child’s early behavior contributes to alcohol-
ism could aid our efforts to prevent alcohol abuse in several ways.
First, we would be able to identify biological, psychological and en-
vironmental factors which predict later alcoholism. Second, knowing
what patterns of interactions signal the onset of alccholism could
aleir us to those offspring who would be most in need of interven-
tlon A ~d third, we mignt also be able to ider.tify those peopie who
more likely to respond to treatment.
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The main advantage in studying younger children of alcohglics,
however, is to measure on-gsing behavior and thus avoid the errors
of memories of childhood. Because research on young children of
alcoholics is scarce, current descriptions of early home life are
sased on the memories of adults who have grown up in alcoholic
families. These retrospective data are t ot necessarily the most reli-
able source of information on which to base theories of the trans-
mission of alcoholism or to fund prevention projects which target
school-aged children for intervention. With retrospective informa-
tion, theories of the causes of alcoholism are inferred rather than
based on direct observation. Recollective reports can be biased by:
(1) the length of time between he incident and the report of it, since
intervening experiences may color one’s men:ory; (2) the age at
which the incident occurred (i.e., age will influence it's interpreta-
tion); and (3) the current popuiar beliefs (e.g., media accounts)
about such events. Studying younger children of alcoholics
decreases many of these limitations (el Guebaly, 1986).

CONSEQUENCES OF ALCOHOL ABUSE

Alcohclism is a major social and medical pioblem affecting indi-
vidual alcoholics and their families. Eighty-six percent of persons
aged {2 and above reported alcohoi use in the U.S. National House-
hold Survey (1987). Ten percent of the adult population in the U.S.A.
is alcoholic or has an alcohol-related probiem (U.S. National Insti-
tute on Alcohol Abuse and Alconolism, 1981). Health problems,
drinking-relatzd traffic accidents, and negative socioeconomic con-
sequences are the more visible adverse effects of alcohol abuse.

In 1975, health cozts for alcohol-related problems were in excess of
12% of total health expenditures, and he cest estimated of alcohol
misuse and alcoholism was $43 billion. Excessive drinking impairs
cognitive functioning (including attention, memory, information
processing and social reasoning) and increases the likelihood of
socially unacceptable behavior (Tarter, 1973). The chronic and pro-
longed use of alcohol can lead to liver cirrhosis, the seventh leading
cause of death. Along with a host of other medical problems, alcchol-
ism is associated with such brain diseases as Korsakoff's psychosis
and alcohol’c dementia.

Alcohol-related traffic accidents are especially tragic. These acci-
dents constitute the major cause of violent death in our country, and
more than 35% of all fatal traffic accidents and injuries are attributa-
ble to drinking. Drivers in the 16- to 24-year-old range represent 20%
of licensed drivers but less than 20% of total miles driven, yet these
young drivers account for 42% of ail fatal alcohol-related crashes
(U.S. Department of Transportation, 1982).

Q
8




In addition, alcoholism and alcohol-related problems are often
accompanied by negative socioecoriomic conseguences (such as
financial distress and underem.loyment) and chronic family disrup-
tion that, in turn, result in problems among people close to the
drinker.

The more insidious effects of alcohol abuse, however, are mostly in-
visible to the wider society. These are the effects of parental drinking
within the privacy of the home, and its impact on the children. Chil-
dren growing up in alcuholic homes have often been raferred to as
“forgotten” or as “neglected” (Bosma, 1972; Triplett and Arneson,
1978). Depending on factors such as the child's age, sex, and the
family’s sociceconemic status, parentai alcohol abuse is often asso-
ciated with any number of troubles, ranging from difficulties in
school to mo.e severe problems such as psychological dysfunction.

For the most part, personal anecdotes and clinical case reports pro-
vide the bulk of the evidence for identifying what niappenc to chil-
dren of alcohoiics. Acccunts by adult children suggest that different
children are affected by alcohclic parents in different ways. To begin
with, the severity of the parent’s drinking, the sex of the aicoholic
parent, the sex of the child, and the child’s age at the time the parent
began abusing alcohol are often mentioned as important factors. In
addition, other aspects of the parents’ emotional functioning, the
psychosocial characteristics of the family and the home environment
often influence what happens to the children. The stability of family
rituals (dinners, holidays, vacations, etc.) is found by research to be
a protective factor among children of alcoholics in the transmission
of alcohnlism (Wolin et al., 1979).

While researchers have studied particular problems associated with
alcoholism, such as marital conflict or tissue damage, we have only
begun to assess the impact of alcoholism on their children. This is
partly because children of alcoholics were a quiet group until recent-
ly. In most instances, children are physically and emotionally de-
pendent on their parents and do not readily question their parents’
authority, especially during early childhood. Several national organi-
zations, however, have begun to speak for the children growing up

in alcoholic homes. The National Association for Children of Alcohol-
ics and the Children of Alcoholics Foundation, Inc., are among the
most prominent. These organizations have played an important role
in supporting research and ircreasing our underste.ding about
children at risk for alcoholism.




THE CONCEPT OF R'SK AMONG CHILDREN OF
ALCOHOLICS

As children of alcoholics frequently have been labeled “children at
risk,” the concept of risk is cent:al to understanding and interpreting
the research about them. There are two important features to

this concept: (1) risk for alcoholism, and (2) risk versus protective
factors.

Risk for Alcoholism

There are an estimated 28.6 million children of parents with alcohol
problems in the U.S., 6.6 million of whom are under the age of 18
(Russell et al., 1985). Studies of the children of alcoholics indicate
that they are more likely to develop alcoholism or a range of other
serious behavior disorders than the children of nonalcoholics.

In the early 1970s a series of adoption, twin and family studies com-
pared offspring of alcoholics and nonalcoholics and examined the
relationship betwzen the incidence of alcoholism in aduithood and
ihe alcoholism among their biological or adoptive parents (Kaij,
1960; Cloninger et al., 1981; Goodwin et al., 1973). These studies re-
ported that children of alcoholic parents had a higher incidence of
alcoholism even when they were raised in nonalcoholic adoptive
homes. From these reports, as well as Nancy Cotton’s (1979) review
of 39 studies of alcohalics, it is generally concluded that children of
alcoholic parents are at increased risk for alcoholism. It has been es-
timated that the sons of clcoholics have a four times greater risk of
developing alcoholism when compared to the sons of nonalcoholics,
and the daughters of alcoholics are twice as likely to develop alco-
holism compared to the daughters of ncnalcoholics (Russell et al.,
1985). it is important to remember, however, that while no one is
predestined to become an alcoholic, genetic factors may serve to
increase or decrease the level of vulnerability toward alccholism
(Schuckit, 1985).

From another perspective, children of alcoholics can aiso be consid-
ered at risk because of their environmeit. These children are in con-
tinua! contact with their alcoholic parent, hypothetically leading to
increased exposure to deviant thinking ind behavior, marital con-
flict, abusive communications, and repeated hospitalization. Living
with these events can result in an increased likelihood of developing
a variety of psychosocial and psychopathological disorders, includ-
ing alcoholism (Martin, 1981).

Risk versus Protactive Factors -

We define risk and protective factors as those environmental or
genetic agents which increase or decrease the possibility of harm
in the individual.

-}
¢

IToxt Provided by ERI

o
W




Risk factors increase the likelihood of future maladaption. Sources
of risk range from the presence of certain physical or psychological
features in the family background (such as alcoholism or schizo-
phrenia) to characteristics of the physical environment (such as
malnutrition). Risk may show as slow psychological development or
as dysfunctional social behavior (e.g., failing to cope successfully
with peers one’s own age). Thus, risk factors can be environmental
(e.g., peer infiuences) as well as biological (e.g., early or late timing
of puberty).

Protective factors increase the likelihood of positive adaptation and
do not lead to the expression of disorders. An example of a possible
protective factor against the development of alcoholism mignt be a
positive nonalcoholic role model during a child’s life.

Any factor can be considered a risk or as protective depending on
its interaction with other factors. For example, in the social arena,
traits that are usually considered risk factors are those that render
the child unpleasant, difficult or aggressive. Social skills usually
considered to be protective are those that lead the child to ve friend-
ly, well-liked, and socially adept and independent. An example of a
biological risk factor is precocious puberty, which would place a ma-
ture-looking yet socially inexperienced youngster with an older peer
group, exposing the child to experiences beyond the appropriate
developmental period. Conversely, a timely staging of puberty with
psychosocial skill attainment could be considered more protective
since the child would be learning appropriate social behaviors dur-
ing the appropriate deveiopmental period. Unfortunately, at this time
we have not advanced very far in our documentation of specific risk
or protective factors for children growing up in alcoholic families.
There are some promising leads, however, which will be discussed
in a later section.

STUDYING C! :LDREN OF ALCOHOLICS:
DEVELOPMENTAL ISSUES

Whether they grow up in alcoholic or nonalcoholic homes, children
face the challenges of each de .elopmental stage with whatever re-
sources they inherit, the ones provided by their environment, and
the ones they intentionally or unintentionally develop themselves. As
these resources interact during maturation, normal developmental
cl.anges occur in virtually every behavior, whether it i3 learning
social customs or understanding math. Furthermore, within an indi-
vidual child changes in one area may not always be consistent with
those in others, so that, for example, biologica! dev :lopment may be
more advanced than social development.

)
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Expressions of behavior at early stages of development can be ex-
pected to influence expressions of behavior at later stages, even as
the latter are being shaped by new experiences or genes. For exam-
ple, gregarious and socially skillful children are very likely to con-
tinue to be socially active adolescents. Since alcohol consumption
by adolescents is likely to occur in peer groups, social competence.
during adolescence may serve as either a risk or protective factor for
alcohol abuse depending on the peer group and on the physiologi-
cal maturity of the child (either siow, precocious or normal).

~

Furthermore, children do not simply learn more as they grow, they
learn differently at different ages. Developmental change is a dynam-
ic process, both quantitatively and quaiitatively. When learning is
quantitative, it becomes additive: as children mature, they learn
more. The qualitative process inherent in development, however, is
expressed by how children learn. Depending on the stage of cogni-
tive development, children learn about themsetves and their envi-
ronment in uniquely different ways. This quantitative and qualitative
nature of development has important implications for treatment pro-
fessionals and researciiers. Treatment professionals must use differ-
ent techniques with children at different developmental stages. Treat-
ing emotional problems in 5-year-olds requires different therapies
from those used with 15-year-olds. Researchers must also use dif-
ferent assessment techniques: measuring self-esteem in 5-year-olds
requires different tests than the ones used with 15-year-olds, if only
because there are vast age differences in language.

RESEARCH FINDINGS ON SCHOOL-AGED CHILDREN
OF ALCOHOLICS

Acknowiedging that our understanding about specific risk and
protective factors for children of alcoholics is imperfect, the fol-
lowing section presents some limitations to the current research.
In the second section an overview of selected research findings
is presented.

Methodologicai Limitations to Existing Data

While many studies are useful in examining differences between
groups of children of alcoholics ard children of nonalcoholics, im-
portant methodological issues should be considered in interpreting
their results.

1. Most studies are not solidly based on a theoretical model of
the developmental sequence of the transmission of alcohul-
ism. While deficits may be revealed among children of alco-
holics, such findings do not necessarily support or disprove a
theory of the etiology of aicoholism.

12




. Behavior is frequently determined by multiple factors. How-
ever, many studies only examine a particular behavior and do
not take into account the fact that there are many measures of
behavior. Studying ,ust one behavior does not tell us anything
about its relation to other behaviors and leads to oversimpli-
fied reasoning about causes and effects.

. Similarly, the range of tests used for assessment is frequently
ver, restricted; thus, it is difficult to get a full picture of poten-
tial deficits as well as an over-all profile of strengths and
weaknesses.

. Biased samples of children of aicoholics are often studied. For
example, a large proportion of studies have examined groups
of juvenile offenders or children referred to guidance centers
and the findings reflect the fact that the children are in treat-
ment or in trouble. Studies of large samples of children of
alcoholics before they act out or are diagnosed with psycho-
logicai problems are necessary to discover how they reach a
particular diagnostic state.

. Additionally, many studies do not have a matched control
group of children. Thus, it is difficult to generaliz , from these
samples to nontreatment populations.

. Very frequently normal developmental differerices and pre-
dicted changes in children’s performance over time are
ignored. Thus, subjects of wide age ranges and differing
maturational or cognitive stages are lumped into a single
group.

. Most studies are not Iengitudinal; that is, they examine behav-
ior at one point in time for “marker” status or rely on retro-
spective data to infer causal chains. In other words, are we
seeing "true” deficits, or developmental delay?

. An adequate assessment of psychosocial and cognitive risk
requires that all children in a family be tested. Even when this
is accom:lished, studies rarely take into account the special
problen.s encountered in analyzing the results, because chil-
dren from the same {amily may be irtluenced by the same
factors.

. Frequently the severity of paren.al alcoholism is not differen-
tiated. Alcoholic drinking varies from parent to parent and
may have some effect on childhood behavior. Instead, chil-
dren are grouped together whose parents have different pat-
terns of alcoholism and behaviors.

13
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10. The focus of most of the research has been on the children of :
alcoholic fathers. Aside from the fetal alcoho! syndrome (re- |
viewed by Poskitt, 1984, and Streissguth, 1983), we know very
little about the role of maternal alcoholism in the developmant
of alcohelism in the children. )

11. More importantly, many studies focus on deficits or risk fac-
tors, and not on protective factors associated with alcoholism.
Studies of competence among children of alcoholics would
enable us to understand the role of protective factors in the
development of adaptive behavior among children of
alcoholics.

Review of Selected Research

Clinical and experimental observations have shown many differ-
ences between children who come from alcoholic and nonalcoholic
families. Studies looking for risk factors of alcoholism in the off-
spring of alcoholics can be divided into two types: assessment of the
family environment, and assessment of deficits. In this pamphlet we
will focus primarily on deficit studies.

Familial studies frequently examine children of alcoholics from a
family illness perspective. Living with an alcoholic is indeed a famiiy
affair, and the constant stress and fears of various kinds are often re-
ferred to as a “family illness.” These studies ofien suggest that not
only are alcoholic parents intricateiy involved in alcoholism, but that
the entire family is part of a system that affects the course and con-
sequences of the alcoholism, as well as the functioning of all family
members (Jacob et al., 1983; Steinglass, 1980). Discord and disrup-
tion are typically found in families of alcoholics, yet not all members
of the same family are affacted in a similar manner. Divorce, remar-
riage, and cohabitation rearrange families into various forms of bio-
logic and environmental heterogeneity (Steinglass et al., 1987).

Deficit studies typically hypothesize that children of alcoholics per-
form less well in certain areas such as academic. or behavioral per-
formance. Several reviews report a summary of research findings on
children of alcoholics (el Guebaly and Offord, 1977, 1979; Russell et
al., 1985; West and Prinz, 1987). Because the factors that predict al-
coholism are comriicated, it is useful to group them, but with the
understanding that behavior is multiply determined, rarely exists
without interacting with other behaviors, and changes over time. In
this pamphlet we briefly review four areas of research relevant to
educators, parents, and therapists: emotional problems, behavioral
adjustment, electrophysiology, and cognition. Because the most
consistently reported differences between children of alcoholic and
nonalcoholic families occur in the cognitive domain, this area is

" given somewhat greater emphasis.
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Emotional Problems. Emotional problems in children can be general-
Iy defined as those emontional responses which go beyond the range
of behavior normally expected for the particular developmental
stage. Assessing emotional problems during development is difficult
for the very reason that developmental inquiry is especially interest-
ing: children change quickly, at variable rates, and move in qualita-
tively different ways from stage to stage. The years between 5 and 18
are a time of rapid emotional change, with some stages of develop-
ment, such as puberty, moving more rapidly than others. What is
normal at onc age may not be normal at another. Tests used to
measure emotion at one age may not be appropriate measures at
another age.

At different ages the same emotional problem can result in different
behaviors. Depressive symptoms in children may sometirnes mimic
adult depression, that is, with a sad and internalizing style, but some
depressed children may display aggressive, externalizing behavior.
Aggressive behavior in very young children may mask an underlying
depressive affect. For these reasons, we have only recently begun to
understand the emotional development of children in a few areas.
There is still much that remains unknown about normal emotional
development, let alone understanding that which goes beyond the
range of normal development.

Many different types of emotional problems familiar to adults can
develop during childhood. These problems range from affective dis-
orders, such as depression and anxiety, to more severe problems,
such as schizophrenia or obsessive-compulsive disorder. To date,
the more severe emotional problems in children who come from al-
coholic homes have not been adequately studied, and the few avaii-
able studies primarily assess depression, anxiety, and personality
disorder. For example, Moos and Billings (1982) found significant
differences in problems among children from 23 relapsed alcoholic
families, compared with children from 28 recovered alcoholic fami-
lies and 59 matched community control families. In this study, the
Health and Daily Living Form was completed by the mothers regard-
ing their children’s functioning: while no significan: differences were
found for serious mental or physical problems, the authors suggest
that when parents controlled their alcohol problem, the children’s
stress related to the alcoholism diminished.

Emotional development frequently interacts with other behavioral
domains, especially cognition. For example, under the age of seven,
children cannot easily empathize with situations other than their
own. Empathy — the ability to perceive and understand the mood
and feelings of another person — develops hand-in-hand with a
cognitive structure referred to as “reversibility,” which allows the
child to take a perspective other than their own. As children grow
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they are able to increasingly experience certain kinds of emotional
flexibility. Empathy develops gradually and by the age of seven or so
the phrase “How would you feel if you were Jan (or Jim)?” has cog-
nitive meaning, and thus emotional mieaning with implications for
more mature social relationships.

The relationship between emotions and seif-esteem is also very im-
portant. While there is no one generally acceptable definition, simple
definitions of self-esteem refer to the effect that self-perception has
on emotions and behavior. Studies of individuals who perceive
themselves as competent indicate that they have been effective in
changing and controlling their environment and thus have learned
that the consequences of their acticn ar 3 related to their behavior.
On the other hand, feelings of incompstene stem from the per-
ceived inability to change and coniro! sit >tions in the environment.
Therefore, one learns that consequepces are unrelated to hehavior.
Even infants have been found tc be raore responsive when they have
been able to effectively contrei certain situations, such as the turn-
ing of mobiles. If one has learned that they are ineffective in making
changes, that their behavior does not affect outcome, it is equivalent
to learning that one is powerless, or helpiess. Learned helplessness,
often linked to depressive affect, there’ore becomes the way new
experiences and situations are faced (Suligman, 1975). Rolf et al. (in
press) have just recently reported that children of alcoholics show

re depressive affect than children of nonalcoholics. Children of

soholics were more frequently on the extreme end of a scale which
measured self-reports of depression.

While the literature on adult children of alcoholics is replete with
anecdotes about the permeation of feelings of helplessness during
childhood, ) research on learned helplessness in children of alco-
holics is surprisingly sparse. We can only extrapolate from a few
studies. Prewett et al. (1981) have reported that children (aged 7 to 12)
from homes having a severe drinking problem had higher externality
scores on a measure of locus of control. (High externality scores are
associated with a concept reierred to as response independence,
which is similar to learned helplessness.) Response independence
implies that an individual attributes behavior to external rather than
internal causes, suggesting that the individual has learned that what
happens is not related tc his or her behavior. Perhaps children of al-
coholics have learned at a very early age that responses to their be-
havior are independent of their action, thus the development of
learned helplessness begins.

Three research reports focus solely on self-esteem. Dissertation re-
search by O'Gorman (1975) and Baraga (1977) shows that children
of alcoholics repert lower self-concepts than those of nonalcoholics.
O’Gorman compared three groups of 12- to 18-year olds (29 from ac-




tive alcoholic families, 23 from recovering alcoholic families, and 27
from nonaicoholic homes), and found that those children from active
or recovering alcoholic families had lower self-esteem scores than
children from nonalcoholic homes. In alcoholic families, social sup-
port also plays a role in self-esteem. Hughes (1977) found lowered
self-esteem in children of alcoholics who did not attend Alateen
when he compared them with children of alcoholics who attended
Alateen. Without further research, however, the impact of the rela-
tionship of self-esteem on emotional aevelopment remains vague.

Behavioral Adjustment. Retrospective reports of adult alcoholics
often indicate childhood problems with impulsive behavior (Morri-
son and Stewart, 1971). Alterman et al. (1982) found that alcoholics
who said they were hyperactive as children also reported that they
were less able to control their impulses to consume alcohol during
aduithood. Other investigators report a higher incidence of alcohol-
ism in the parents of hyperactive children (Cantwell, 1972). Such
restilts have led some researchers to conclude that hyperactivity,
which includes many behaviors clustering around attentional
disorders and impulse control, precedes the onset of alcoholism.

The relevance of impulsivity to behavior problems has been demon-
strated with hyperactivity, juvenile delinquency, and alcoholism.
Some researchers have hypothesized that a history of hyperactivity
might be a predisposing factor to a more severe type of alcoholism
(de Obaldia et al., 1983). Blouin et al. (1978), for example, found that
teenagers with a history of hyperactivity drank distilled spirits more
often than teenagers without a history of hyperactivity. Many reports
are retrospective ratings, however, and the evidence demonstrating
clearly that non-delinquent school-aged children show concurrent
behavior problems or impulsive behavior is very limited. A few stud-
ies suggest that certain aspects of impt'Isive behavior may be pres-
ent in children of alcoholics during chiidhood, and not necessarily
only in adulthood. In one study by Bell and Cohen (1981), children
of nonalcoholic mothers were rated by their teachers as being
generally less over-reactive in their school behavior, when compared
with the ratings of 24 children of alcoholic mothers. Others have re-
ported (McCord and McCord, 1960, 1962) that preadolescents who
later became alcoholic were outwardly self-confident, emphasized
their independence, and showed unrestrained aggression. Clearly,
many more studies of current childhood impulsive behavior are nec-
essary before we can conclude that children of alcoholics are impul-
sive. !n fact, there may be only a subgroup of these children who are
truly impulsive responders.

Other studies look for personality disorders in children of alcoholics

with some consensus that alcoholism in the father represents a high
psychopathic risk to the child’s primary personality structure. In a
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. study of personality in sons of alcoholic fathers, Tarter and his

. colleayues (1984) used the Minnesota Multiphasic Personality Inven-
' tory, a 350-item test which measures different dimensions of per-
_sonality. They found that the boys with alcoholic fathers scored

. .. higher on the hysturia, hypochondriasis, depression, and lie scales

. and concluded that these children showed a tendency for increased
psychopathology, but were not severely pathological. In another
study, Steinhausen et al. (1984) compared four groups of children:
39 with alcoholic fathers, 15 with alcoholic mothers, 27 with both
parents alcoholic, and 43 with nonalcoholic parents. When they were
rated by clinicians or parents, those children who were born to one
or both alcoholic parents more often showed signs of psychiatric
problems: children of alcoholic fathers exhibited more conduct dis-
orders, and children of alcoholic mothers more emotional problems.
Similarly, Herjanic et al. (1977) found significant differences between
82 children of alcoholics and 67 children of nonalcoholics {all of
whom had been referred to a pediatric clinic) when they were tested
for psychiatric disorders and behavior problems: relatively more de-
viant behaviors and a greater tendency to be diagnosed as having a
psychiatric disorder (especially conduct disorder) was found among
the 12- to 18-year-old children of alcoholics.

Research is required which assesses children of alcoholics who are
not delinquent or psychopathological in order to better understand
the relationship between general behavior and the risk for alcoholism.

Electrophysiology. The higher incidence of alcoholism among the
offspring of alcoholics has generated much interest in the identifica-
tion of some biological factor which might indicate a risk for alcohol-
ism. Isolating biological mechanisms has involved various research
techniques using ne‘.ropsychological, cognitive and endocrinologi-
cal functioning. W :le the majority of studies report findings which
distinguish chilaren of alcoholics from the children of nonalcoholics,
no single biological marker has yet been identified.

Studies of specific brain responses have been the most promising.
Many of these studies have examined event-related potentials (ERP),
which are brain responses evoked by different types of stimulation,
such as by sight or sound. The amplitude or latency of the ERP wave
is then measured. One important measure of the ERP is the P3 com-
ponent, a positive peak often referred {0 as an index of cognitive
processing.

-

In some studies, P3 amplitudes of the auditory ERP have differed
between offspring with a positive family history of alcoholism and
those without a positive family history (Begleiter et al., 1986; Eima-
sian et al., 1982); however, these findings are not reported consist-
ently in all such research (Baribeau et al., 1986). One study of visual




ERP using a visual rotation method reported decreased P3 ampli-
tudes in 7- to 13-year-old sons of alcoholic fathers (Begleiter et al.,
1984).

Methodological differences in ERP studies make between-study
comparisons difficult. While the P3 component in children of al-
coholics may be different from the P3 component in children of
nonalcoholics, the meaning of the difference and its relationship to
problems later in life remains unclear. Nevertheless, the ERP is a
noninvasive measure which may eventually lead to identifying a
biological marker for alcoholism.

Cognitlon. Cognitive and attentional processes have been examined
by many researchers looking for risk factors because: (1) they are
fundamental to human adaptation at all stages of development; (2)
they can be measured uniformly across developmental stages; (3)
they may show sufficient continuity to be measurable as predictive
traits; and (4) they are often associated with the signs and symptoms
of alcoholism. It has also been suggested that impaired cognitive
capacities may exist in individuals before the onset of alcohol abuse
(Tarter and Edwards, 1986). Most neuropsychological deficits oc-
curred in “primary” alcoholics (those whose main problem was
drinking and not an emotional problem) and some of these deficits
may be present premorbidly (de Obaldia et al., 1983). Adults witt. a
positive family history of alcoholism show relatively lowered cogni-
tive functioning (Schaeffer et al., 1984).

On the basis of such findings, recent studies have compared differ-
ences in cognitive performance between children of alcoholic and
nonalcoholic parents. Using a wide variety of tests, these studies
have typically conciuded that children of alcoholics perform at lower
cognitive levels than children of nonalcoholics (Chart 1). When Ervin
and her colleagues (1984) compared 41 children raised by alcoholic
fathers with 41 children raised by nonalcoholic fathers, they found
that among the children of alcoholics the IQ was within normal
range but that their scores on the Full Scale 1Q were significantly
lower than those of the children of nonalcoholics. Similar findings
were reported by Gabrielli and Mednick (1983), who compared 27
children of alcoholic fathers with 114 children of parents evidencing

-no alcohol! problems. Despite 1Q scores that were within normal

range, children of alcoholics performed less well on WISC-R Full
Scale and Verbal IQ, but not on Performance 1Q. Not all cognitive
findings with children of alcoholics consistently show differences.
For example, Tarter et al.’s study (1984) of 16 deiinquent adolescent
sons of alcoholics and 25 delinquent adolescent sons of nonalcohol-
ic fathers did not differ significantly on Full Scale 1Q. Out of 47 total
test and sub-test scores from three cognitive measures, only eight
results were lower for children of alcoholics. On Full Scale 1Q, the
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CHART 1 — Cognitive Studies with Children of Alcohollcs

Authors Sample Characteristics Measures Results
Tarter et al. (1984) 16 sons of alcoholic fathers com- WISCY/WAIS? (all subtests) Sons of alcoholics performed
pared with 25 sons of nonalcoholic PIAT? (6 subtests) worse on:

fathers.
(Average age = 16 years.)

Detroit Test of Learning Aptitude
(6 subtests)

Pittsburg Initial Neuropsychological
Test System (23 tests: verbal intelli-
gence, attention and concentration,
learning and memory, perceptual-
motor, Reitan aphasia error score)

Childhood History Checklist
Matching Figures Test
MMPI

. PIAT Reading Comp.

. Detroit Auditory Attn. Span

. Detroit Visual Attn. Span

. Verbal Intelligence-Peabody
Picture Vocab. Test

. Wechsler Memory Scale:
Immediate Recall

. Wechsler Memory Scale:
Delayed Recall
Spatial-Trailmaking A and B

. Reitan Aphasia Error

. MFFT — longer latency to first
response and to correct
response

10. Higher MMPI scores on Hyste-

ria, Hypochondrias, Depres-

sion, Lie Scales

[o2] (42 PN =

© oo~

Ervin et al. (1984)

50 boys and giris of alcoholic fathers
and nonalcoholic mothers com-
pared with 50 boys and girls of non-
alcoholic parents.

(Age: 6% under 3, 65% aged 3-14,
28% aged 15 and older, compared
with 10% under age 3, 74% aged

3-14, and 16% aged 15 and older.)

WISC/WAIS (all subtests)
WRAT? (Reading, Spelling, Anthmetic)

~

Children of aicoholics performed
worse on:

1. Full Scale IQ
2. Performance IQ:
Picture Completion
Picture Arrangement
3. Verbal iQ:
Information
Arithmetic
Similarities
Vocabulary
4. WRAT Reading, Spelling,
Arithmetic




Authors Sample Characteristics Measures Results
Gabrielli and Mednick | Low-risk group: 114 boys and girls WISC subtests: High-risk children performed
(1983) of nonalcoholit parents. Vocabulary worse on*

Moderate-risk group: 43 boys and Similarities 1. Similarities
girls of “problem drinker parents” of Biock Design 2. Vocabulary
whom 9 were schizophrenic and 13 Object Assembly 3. Verbal IQ
were psychopathic fathers or chai- Maze 4. Total IQ

acter disorder mothers.

High-risk group: 27 boys and girls of
first or second degree alcoholics, 5
of whom were schizophrenic and 19
were psychopathic fathers or char-
acter disorder mothers.

(Age = 11 to 13 years.)

Nolland Zucker (1983)

10 boys of alcoholic fathers com-
pared to 10 boys of nonalcoholic
fathers; no maternal alcoholism.

(Average age = 4 years.)

Yale Developmental Inventory.

Fine Motor

Adaptive

Language

Personal/Social Functicn

Gross Motor Development

Concept Formation of Alcoholic
Beverages

Chiidren of alcoholics performed
worse on:

Fine Motor

Adaptive

Language
Personal/Social Dey.
Concept Formation

Rl ol

Drejer et al. (1985)

134 sons of alcoholic fathers com-
pared to 70 sons of nonalcoholic
fathers.

(Average age = 19 years.)

Handedness Vocabulary

Block Design Porteus Maze
Visual Gestalt Word Fluency
Digit Span Embedded Figures

Serial Subtraction

Picture Recognition
Halstead Category Test
Memory-Paired Associates

Children of alcoholics performed
worse on:

1. Vocabulary
2. Halstead Errors
3. Porteus Maze Errors

R

(Chart continued next pags.)
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(Age = 16 years.)

Devereux Adolescent Behavior Scale

Authors Sample Characteristics Measuras Results
Hegedus et. al (1984) 16 delinquent sons of alcoholic fa- WISC-R Sons of alcoholics performed
thers compared witn 25 delinquent PIAT worse on:
sons of nonalcoholic fathers. ::ngly Environment Scale PIAT Grade Levels:

Reading Recognition
General Iinformation
Total Test Score

Marcus (1986)

15 boys and 25 girls of alcoholic
mothers compared to 20 boys and
20 girls of nonalcoholic mothers.

(Age = 7 to 13 years.)

PIAT subtests:

Math
Reading Recognition
Reading Comprehension

Children of alcoholics performed
worse on;

I‘&‘.a'.h

Reading “~cognition

compared to 134 sons of alcoholic
fathers.

(Age = 19 to 20 years.)

Teacher questionnaire

Spelling Reading Gu nprehension
General information Total Test
Total Score

Knop et al. (1985) 70 sons of nonalcoholic fathers Iinterview Children of alcoholics were high-

est in impulsive-restlessness; low-
est in verbal proficiency.

Twechsler Intelligence Scale for Children.
2Wechsler Adult Intelligence Scale.

3peabody Individual Achievement Test.
4Minnesota Multiphasic Personality inventory.
Swide Range Achievement Test.
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adolescent bcys in both samples tested in the low normal range.
Because these studies use a variety of methods, no single pattern
of cognitive deficits has been found to definitely signal nisk for
alcoholism.

Moreover, without a longitudinal perspective, it is difficult to know
whether any of these childhood differences will eventually have an
impact on development in adulthood. Very few longitudinal studies
have examined cognitive differences in children of alcoholics. In an
overview of 80 alcohol-related lorigitudina! siudies, Fillmore (1985)
found three completed studies of young children of alcoholics and
four others which await completion. Werner (1986) recently reported
on the resuits of a longitudinal study in which a subgroup of chil-
dren of alcoholics with and without problems (defined as repeated
or serious delinquencies o: mental health problems raquiring treat-
ment) had been followed from birth to age 18. Those 18-year-old
children of alcoholics with problems were primarily males who
scored significanitly lower on verbal and quantitative cognitive mea-
sures than the children of alcoholics without problems. These find-
ings suggest that cognitive deficits may not characterize children of
alcoholics as a group, but might primarily characterize children of
alcoholics who express maladaptive behavior at a later age.

Many authors have hypothesized reasons for these observed differ-
ences. Some attribute them to family experience, socialization and
maternal responsivity (Noll and Zucker, 1983). Along these lines,
Werner (1986) suggests that e risks of being a child of an alcoholic
can be buffered by the constitutional characteristics of the child and
by the qualities of early caregiving.

CONCLUSIONS

Because many behaviors exhibited by children of alcoholics are
assessed with the expectation that such behaviors constitute a risk
factor and may be reliable markers for the eventual expression of
alcoholism, researchers often prematurely state that specific differ-
ences between children of alcoholics and nonalcoholics are reliable
predictors. Given the current state of research on school-aged chil-
dren of alcoholics, it is safe to conclude that we do not know what
causes alcoholism. Separating causal from correlational relation-
ships in the search for predictive markers requires carefully designed
longitudinal studies with varied samples of children at risk. Risk
status depends on whether the father or the mother (or both) is an
alcoholic, how long the parent has had alcoho! problems, and at
what age in the child’s life the parent became aicoholic.

In similar studies of schizophrenia and depression, the etiological
Gn'fhs to adult forms of the disorders are found to be very hetero-
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geneous (Watt et al., 1934). There is a growing consensus that the
emergence and duration of childhood markers for adult schizophre-
nia and depressive disorders vary a great deal and are the result of
genetically determiiied individual differences in development inter-

acting with variations in family, peer, and macro-environmental con-
texts. Thus researchers examine a wide variety of potential markers
which would be either characteristic of the adult disorder (e.g.,
thought disorder in e<hizophrenia), or related to the adult disorder
(e.g., cogniti ‘e deficits in alcoholism), or researchers seek highly
generalizable risk markers in psychobiologic processes which are
fundamental to hurnan adaptation.

It is probable that there are many paths along which biological and
social variables alternate as primary or secondary causal agents for
alcoholism. Because alcoholism is most likely to be determined by
several influences, identification of risk and protective factors for
children of alcoholics requires a bread assessment of children at dif-
.. ferent ages. Such assessments ideally include family environment
measures {(e.g., family alcohol use and the maintenance of family
traditions) and individual processes (e.g., psychological structures,
temperament, and physiology).

We would like to restate that the research on children of alcoholics is
still in its infancy. Many promising studies indicate the.t there are a
wide variety of differences between childrea of alcoholics and chil-
dren of nonalcoholics occurring at all ages. Given time and an ade-
quate number of studies, research will eventually synthesize & test-
able, replicable hypothesis. Until such a time that research findings
advance, it wou'd be unfair to generalize to all children who grow up
in alcoholic homes.
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ADDITIONAL RESOURCES

Natlonal Clearinghouse for Alcohol and Drug Information
P.0.Box 2345
Rockville, MD 20852

(301) 468-2600

The Clearinghouse is an information depository which has reading lists and
booklets listing additional sources for information. Some of these are:

Deutsch, C., DiCicco, L. and Mills, D.J. Services for children of alco-
hollc parents. *n* U.S. National Institute on Alcohol Abuse and Alcohol-
ism. Prevention, Intervention, and Treatment; Concerns and Modsls.
(Alcohol and Health Monograph No. 3.) DHHS Publ. No. (ADM)
82-1192. Washington, D.C.: U.S. Govt Print. Off., 1982,

U.S. National Institute on Alcohol Abuse and Alcoholism. Services for
Children of Alcoholics. (Research Monograph No. 4.) DHHS Publ. No.
(ADM) 82-1007. Washington, D.C.: U.S. Govt Print. Off., 1981,

U.S. National Institute on Alcohol Abuse and Alcoholism. Biological/
Genatic Factors in Alcoholism, edited by Hesselbrock, V.M., Shaskan,
E.G. and Meyer, R.E. (Research Monograph No. 9.) DHHS Publ. No.
(ADM) 83-1199. Washington, D.C.: U.S. Govt Print. Off., 1983.

Growing Concern: How to Provide Services for Children from Alcohol-
ic Families. DHHS Publ. No. (ADM) 83-1257. Washiagton, D.C.: U.S.
Govt Print. Off., 1983.

Several agencies also produce helpful information for the families ot alcoholics:

Children of Alcoholics Foundation, Inc.
P.0. Box 4185

Grand Central Station

New York, NY 10163

National Assoclation for Children of Alcoholics (NAC0A)
317086 Coast Highway, Suite 201
South Laguna, CA 92677

National Council on Alcoholism, !nc. (NCA)
12 West 21st Street
New York, NY 10010

Al-Anon/Alateen Family Group Headquarters, Inc.
P.O. Box 182

Madison Square Station

New York, NY 10010




About the Center of Aicohol Studies

The Center of Al;ohol Studies was founded at Yale
University in 1940. The center has been a leader in the
interdisciplinary research on alcoho! use and its effects
ar,d has been in the forefront of the movement to rec-
ognize alcoholism as a major public health problem.
Dr. E.M. Jellinek was the center's first director, and the
prestigious Journal of Studies on Alcohol, still pub-
lished by the center, was founded by Howard W.
Haggard, M.D. In 1962, the Center of Alcohol Studies
moved to Rutgers University.
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} The center’s faculty have been trained in biochemistry,
| economics, physiology, psychology, psychiatry, sociol-
‘ ogy, political science, public health, education, statis-

| tics and information science. The faculty teach under-

| graduate, graduate and continuing education courses,

| including the world famous Summer School of Alcohol
| Studies. The SSAS alumni have assumed leadership
positions in research, prevention and treatment of
alcohol! problems.

The center’s major areas of concern are: research,
education, treatment, prevention and information dis-
semination. As part of the center’s ed.cational mission,
this pamphlet series presents information on important
topics in the alcohol studies field.




